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the patient is on the side or back. This has certainly been the fact in the 
cases so far observed. In conclusion, allow me to remark, that in our cases 
of version, whether podalic or cephalic, we are too apt to neglect the very 
decided advantage we gain from the use of the hand on the abdomen over 
some prominent part of the child. In the position upon the knees and 
breast, our external manipulations will prove doubly valuable and efficient 
in accomplishing version. 


Art. XIY. — Case of Ovariotomy. Reported by James E. Reeves, M. D., 

Fairmont, W. Ya. 

A report of the following case has been purposely delayed in order to test 
the permanency of recovery. Unfortunately, it has too often happened that 
cases of ovariotomy have been reported as soon as the patients were taken off 
the operating table and comfortably placed in bed ; or if not thus hurriedly, 
within the next few days succeeding the operation, and the report concluded 
by the remark that “the recovery of the patient is beyond doubt, &c.,” after 
which we have not been informed whether death or recovery—partial or 
complete—was the result. 

On the 12th of July, 1864, I was called to meet Dr. M. Campbell, 
of Parkersburg, W. Ya., in consultation upon the case of Miss Maria 

C-, of Fairmont, and obtained the following previous history of the 

case:— 

Patient, set. 29; of healthy parents; height five feet four inches; average 
weight, when in health, 120 pounds; of delicate frame; dark hair and small 
gray eyes. During the past year she had menstruated irregularly—the last 
return having been in the early part of May, and it continued but a few 
hours, accompanied with much pain. About two and a half years ago, 
attracted by “stinging pains” in the lower part of her abdomen, she noticed 
a slight fulness in the left iliac region—somewhat tender on pressure, 
which continued to increase at a' moderate rate until something over a 
year since, when her increase of size became so marked as to attract the 
attention of her acquaintances, some of whom were not as charitable in 
attributing the cause as they should have been. From the last mentioned 
date to the present, she has been gradually losing flesh and strength, has 
had no appetite, very often nausea and vomiting; bowels irregular; suffered 
constant pain through the sides and back; and, recently, has complained 
much from shortness of breath when lying down, for which reason she has 
spent most of the nights in the sitting posture. 

For the relief of these symptoms, and, if possible, to improve her general 
condition, Dr. Campbell had prescribed alteratives, tonics, and stimulants, 
paintings of iodine, pressure, &c. &e., but all to no benefit. 

Diagnosis .—Encysted dropsy, probably unilocular. The abdomen 
fluctuates distinctly on percussion, the tumour smooth and regularly pro¬ 
tuberant, changes but little with altered condition of the patient. When 
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on her back, dulness on percussion at the umbilicus, with marked resonance 
in the lumbar region ; no bulging of the sides of the abdomen. As there 
have been evidences of inflammatory action, adhesion to the adjacent parts 
is probable. In this condition, life having become a burden, and the patient 
unwilling to submit to the severer operation for removal of the cyst, tap¬ 
ping was agreed to, and the operation performed July 12th, 1864, by Dr. 
M. Campbell, in the usual manner. The sac contained eight quarts of 
the characteristic fluid; and after being emptied, a soft movable tumour, 
about six inches in diameter, could be detected, occupying principally the 
left iliac quarter. Injection of iodine (as proposed by Professor Simpson) to 
restrain refilling of the sac was considered, but not practised, for the reason 
that such procednre was esteemed but little less dangerous than the opera¬ 
tion for extirpation. The patient suffered no shock from the tapping; 
and was placed in bed, with bandage so adjusted as to keep up firm but 
equable pressure. From this date she was in reporter’s care. Very little 
fever followed; and for several days the patient expressed herself as being 
entirely comfortable. Her appetite improved, and a slight increase of 
strength was apparent; but the lapse of two weeks put an end to all her 
hopes of recovery. The sac from this date refilled with singular rapidity; 
and, by the 1st of October, she was even more uncomfortable than before 
the operation of tapping. Meanwhile Dr. Campbell had visited her 
frequently; and, to encourage consent to an operation for entire removal 
of the cyst, the favourable opinion of the venerable and accomplished sur¬ 
geon of the U. S. Army Gen. Hospital at Grafton, Dr. S. N. Sherman, 
a resident of New York, who had seen the case, was obtained. The 
patient becoming convinced that, at the present rate of increase of suffering, 
she could survive but a few days, or weeks at most, and that the proposed 
operation, even should it prove fatal (and its terrible character was fully 
explained), would be preferable to longer suffering, consented to the opera¬ 
tion ; whereupon Wednesday, October 5th, was fixed for its performance. 

Oct. 4. A dose of castor oil was administered this evening, and next 
morning an enema, by which the bowels were completely emptied. Ex¬ 
pecting Drs. Sherman and Campbell to arrive by the 1.30 P. M. train from 
Grafton, arrangements were made for the operation. By this time she had 
become anxious for the hour to arrive when she should be placed upon the 
operating table, and in view of the ordeal through which she was soon to 
pass, manifested a heroic cheerfulness. We were then informed that Drs. 
Sherman and Campbell would not arrive until the next day. 

At this sad disappointment the patient wept bitterly ; but the morrow, 
Thursday, found her with spirits as buoyant as before. An enema was ad¬ 
ministered, and, in a few hours afterwards, thirty drops of tinct. opii to 
quiet and prevent peristaltic action. 

Operation, October 6th, 1864.—Present, Drs. Sherman, and Campbell; 
and, by invitation, Dr. M. Dougherty, of Grafton ; and Dr. William Frey, 
of Brandonville, West Virginia. The bladder having been emptied by 
the catheter, and the patient placed in bed clothed, for the operating table, 
temperature of room 10° F., the reporter, to whom was intrusted the ad¬ 
ministration of the anmsthetic, proceeded, at 2.45 P. M., to administer a 
mixture of equal parts of sulphuric ether and chloroform ; but, on account 
of its slow effect, chloroform alone had to be employed. At 3.25, the 
patient was removed from the bed and placed upon a table covered with 
blankets; her legs, enveloped in heavy flannel drawers hanging over the 
end of it in such a way as to evenly expose the abdomen. At 3.30, Dr. 
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Campbell made the first incision—about four inches in length downwards 
from a point one inch below the umbilicus, directly in the mesial line. 
By a few touches of the scalpel, the structures along the linea alba were 
divided, the abdominal cavity opened, and the tumour exposed to view. 

The sac was then tapped with a large trocar, and ten quarts of fluid, 
more viscid than before, evacuated. At this juncture the patient began to 
vomit, when further proceeding for the time was suspended. Soon, how¬ 
ever, the stomach became quiet, and Dr. Sherman introduced his hand and 
found anterior adhesions to exist. These he gently broke down, and then 
made an attempt at removal of the sac, but failed because of the smallness 
of the incision. This he enlarged, so as to reach the umbilicus, by a few 
clips with the scissors, after which the removal of the mass was possible. 
But here another difficulty arose: on attempting to lift out the mass, not¬ 
withstanding the careful pressure made upon the sides of the incision by 
the assistants, several coils of the intestines protruded, and on attempting 
their return, four or five inches of the ileum was found adherent to the 
sac. This adhesion was broken down with the finger by Dr. Sherman 
with great delicacy; after which, with the scissors, he clipped off from the 
bowel the loose fragmentary tissue that had bound it to the sac. The 
bowel was then returned, the mass completely lifted from the abdomen, and 
the pedicle exposed. At this stage of the operation vomiting recurred ; 
and in spite of the best directed efforts, a coil of the intestine protruded 
again ; and, as before, the operation had to be discontinued for a time. 

The stomach quiet, Dr. Sherman proceeded to the separation of the 
pedicle. Its length was about two inches and a half; width about one 
inch and three-eighths; and (after drawing the tumour well forward) it 
was transfixed with a large needle carrying a strong silk double cord, and 
tied on either side. The clamp was then applied above the constricted 
portion, and the pedicle separated. 

Contrary to the practice of some operators, the peritoneal investment 
of the pedicle, corresponding to the line constricted by the ligature, was 
not dissected off; and the only particular care taken by Dr. Sherman, 
was, in passing the needle, to avoid an artery or vein, and to be sure that 
the ligature was tightly drawn. Having gotten rid of the sac, attention 
was turned to the root of the pedicle and its connections, when several 
little cysts, from the size of a pea to that of a filbert, were found. These 
were ruptured between the fingers and their contents expelled. The right 
ovarium was then examined, and found in normal condition. To rid 
the peritoneal cavity of accumulated blood and serum, soft flannels, wrung 
out in warm water, and made into small folds, were pressed into the ab¬ 
dominal cavity; and this process of cleansing continued until the flannels 
were returned without stain. 

The abdominal incision was then closed by five twisted and two inter¬ 
rupted sutures — none of which transfixed the pedicle. The pins em¬ 
ployed were the ordinary small sized steel darning-needles, which, after 
being passed through the lips of the incision, were cut off to the proper 
length. Much care was taken to bring the edges of the peritoneum 
exactly in contact, and to close the entire line of incision as evenly and 
smoothly as possible, also in tightening the silk twist around the pins. 
Long broad strips of plaster were next applied ; and after the clamp had 
been turned in position exactly across the line of incision, with the two 
long ends of the pedicle ligature looped over it, several folds of soft 
carded cotton were laid over the entire abdominal surface, and over all, a 
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well-fitting laced flannel bandage, prepared for the purpose, was applied. 
The patient was then removed to bed (5 o’clock), one hour and a half 
from the time the first incision was made by Dr. Campbell. When placed 
in bed, she had entirely recovered from the anaesthetic; her pulse 125, 
regular, and of good strength, but respiration somewhat laboured; ex¬ 
tremities warm, and no symptom of collapse followed. Complained of no 
pain, save a dull aching along the course of the right crural nerve. Ad¬ 
ministered four grains of solid opium—the dose to be continued every 
three hours until further ordered. To have pounded ice and toast water. 

The patient having been placed comfortably in bed, attention was di¬ 
rected to the tumour removed. It was placental shaped—about seven 
inches in diameter, and weighed six and one-fourth pounds avoirdupois. 

Near the pedicle, and against the body of the tumour, several small cysts 
about the size of a large cherry were attached by miniature pedicles not 
larger than a common sewing thread. 

On laying open the tumour with the knife, it was found made up, in the 
main, of separate cells, varying in size from that of a filbert to that 
of a hen’s egg, the partition walls tough, and resembling cartilage. The 
smaller cavities, sometimes communicating with each other, contained a 
cream or pus-like fluid; the larger, for the most part, a glutinous, viscid 
matter. 

*lth, 2 A. M. Dr. Sherman, who remained with the patient, emptied 
bladder with catheter. She has slept but little; vomited twice; pulse 135. 
9 A. M. Resting comfortably; pulse 140 ; respiration 22 ; stupid from the 
effect of opium, but still complains of pain in the right thigh and leg. 
Says she is hungry. 12 M. Emptied bladder with catheter, which afforded 
her a feeling of greater comfort. Nausea and vomiting since last record. 
To have two grains of opium every two hours. Drs. Sherman, Campbell, 
and Dougherty bade the patient good-bye, and the case was left entirely in 
reporter’s care. 6 P. M. Pulse 135; respiration more hurried; a few 
minutes since, vomiting came on; fluid ejected of fecal odour, and with it 
the last dose of pills (opium) was brought up. 11 P. M. But little nausea 
and no vomiting since last record. Skin in fine condition ; respiration easy ; 
pulse 130 ; emptied bladder and changed her position. 

8th, 7 A. M. Suffering uneasiness from distended bladder. Catheter used. 
Has been comfortable during the latter part of the night, but did not sleep. 
Skin moist and of uniform temperature. No pain or soreness on changing 
her position. Pulse 120; respiration 16 ; but little nausea. Wants some¬ 
thing to eat. 11 A. M. Sick, and making an effort to vomit; no pain or 
soreness of the abdomen ; pulse 124 ; respiration 16 ; changed her position. 
Asks again for food. 2.30 P. M. Wants her position changed; a little 
nausea; respiration 18; skin in excellent condition. To have pounded 
ice, freely, as she will take it, and continue two grains opii every two 
hours. 4.20 P.M. Has vomited since last record. Emptied bladder, and 
changed her position. No pain or soreness complained of; respiration 
easy and natural; skin warm and moist; gurgling noise in the bowels, and 
escape of flatus; vagina cool. At 6 P. M. she was very sick at the 
stomach, and vomited. Evacuated her bladder with catheter, and changed 
her position. Complains of being very hungry. Allowed a little green tea. 

Qlh, 4.30 A. M. Has not slept during the last two hours ; has been vomit¬ 
ing; emptied bladder. 2.30 A. M. Been sick and making efforts to vomit 
during past two hours. Suffers no pain ; pulse has continued 120, but is 
fuller; respiration nominal. Emptied bladder, and changed position to left 
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side, for the first time since the operation, but found that position uncom¬ 
fortable, and after ten minutes was turned upon her back. In fine spirits. 
Very hungry, but nothing allowed b^t toast water and pounded ice, ot 
which last she swallows a saucerful about every hour. . The same dose of 
opium continued as before ordered. 1.30 P.M. Emptied bladder. Con¬ 
dition same. 6 P. M. For the past half hour has been very sick at the 
stomach, and vomited freely. Emptied bladder. Pulse 125 ; respiration 
normal; mind wandering. Ordered spiritus ammon. aromat. every hour. 
10 P. M. Thinks she has not been so often sick at the stomach since taking 
the ammonia. Pulse 120; skin good ; has slept a little ; mind sound Asks 
for toast water or tea; says she is.“almost starving.” _ Emptied bladder. 
Continue opium, spirits of ammonia, and the pounded ice. _ 

I Qth, 2 A. M. Emptied bladder, and ordered same treatment continued. 
6 A. M. Very comfortable; says the night, thus far, has been the best she 
has passed, notwithstanding she was quite sick at the stomach once or 
twice. Emptied bladder and changed her position slightly. 10 A. M. 
Comfortable. Emptied bladder and changed position. 2 P. M. Has been 
sleeping soundly. Emptied bladder. 6 P. M. Was sick two hours since 
and made an effort to vomit. Emptied bladder and changed position. 
Midnight. Has been sleeping an hour or two. Emptied bladder. 

II th, 6 A. M. Says the last has been by far the most comfortable 
nio-ht she has spent; has had no sickness at the stomach ; emptied 
bladder. 2 P. M. Removed dressings, clamp and pins. The abdomen 
flat, cool, and the line of incision above and below the protruding pedicle 
well closed and healing nicely. The dressings remained all dry, except 
immediately around the pedicle; no fetor. After removing the clamp, 
the pedicle secured in position by tying the ends of the ligature over a 
piece of palm-leaf. Entire condition of the patient favourable; to have 
small quantities of milk and chicken jelly. The usual dose of opium to 
be continued. 6 P. M. Has had distressing nausea since the dressing, 
and once vomited freely. Feels a little soreness along the line of incision. 
Expresses her thanks for an increased allowance of food. Position on 
the back since the dressing ; emptied bladder; urine pale; the usual quan¬ 
tity (4 oz.) drawn off. Midnight. Far more comfortable; wants a greater 
allowance of milk, which was granted; emptied bladder; continue opium 


and ammonia. , 

IWi 6 A. M. Patient bright and cheerful; has spent a very happy 
nighthungry ; emptied bladder. 12 M. Evidently not so comfortable as 
at morning visit; pulse 128 ; has suffered nausea and made several euorts 
to vomit; no pain or tenderness of the abdomen; emptied bladder. 2 
Feels decidedly more comfortable than when last seen; now and then com- 
plains of pain through the right hip. 6 P. M. More comfortable generally ; 
has been sleeping a little; emptied bladder. Midnight. Emptied bladder. 

13 th, 6 A. M. Boasts of the good night she has spent; no nausea; very 
cheerful; hunger increasing; emptied bladder ; to have an increased allow¬ 
ance of milk and chicken jelly. 12 M. Very comfortable; emptied bladder. 
6 P. M. Continues to improve; says she feels well enough to be out ot 
bed; very hungry; no soreness on pressure over the abdomen ; can move 
her feet and legs with ease ; pulse 118 and of increased strength ; emptied 
bladder; urine not so high coloured as heretofore. Midnight. Has been 
sleeping soundly ; emptied bladder. 

14 th, 6 A. M. Slept well last night; pulse 118 and of good strength ; 
very hungry ; emptied bladder. 12 M. Comfortable; removed dressings ; 
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but little discharge from about the pedicle; the line of incision above and 
below, well closed; abdomen slightly tympanitic, but not the slightest 
soreness or pain on pressure ; allowed clean linen ; emptied bladder ; opium 
and spts. ammon. aromat. to be continued ; to have a half teacupful of milk 
at a time. 6 P. M. Has spent a delightful afternoon ; pulse 118 ; not the 
slightest pain or soreness complained of on changing position ; very hungry; 
emptied bladder. Midnight. Been sleeping soundly; emptied bladder. 

15 th, 6 A. M. Feels so well this morning that she thinks she could get 
out of bed unassisted; asks for greater quantities of milk and chicken jelly. 
Pulse 116. Bladder emptied. 12 M. Pulse 110; a little tendency to 
sickness at the stomach ; otherwise condition as good as at last record. 
Abdomen slightly tympanitic; emptied bladder. 6 P. M. Removed dress¬ 
ings. Abdomen less tympanitic; discharge (very small) from the pedicle, 
without fetor; and the line of incision, above and below, perfectly closed 
and dry. Midnight. Comfortable ; has been sleeping soundly. Pulse 106 ; 
emptied bladder by her own effort. Very hungry, and asks for more food. 

16t/), 6 A. M. Rested well last night; pulse 112; very cheerful; no 
sickness at the stomach. Voice markedly increasing in strength. 12 M. 
Was very sick and has vomited. Pulse 108 ; skin in good condition. 
2 P. M. Examined dressings; the pedicle doing well. To have her 
bowels moved by injection of soap and water; and hereafter, the dose 
of opium (2 grs.) to be gradually withdrawn. 6 P. M. Bowels have 
been moved, and the effort has prostrated her considerably. To have 
brandy toddy, and the accustomed 2 grs. opium for the next dose. Mid¬ 
night. Has slept well and feels much revived; pnlse 108, and of increased 
strength. Bladder emptied by natural effort. Continue brandy toddy, 
and take one grain of opium every two hours. 

1 *lth, 6 A. M. Very comfortable; passed a refreshing night; pulse 
104 ; Tongue not so dry, and thirst diminished. To have more food ; 
animal broths, fruits, &c. Directed to make an effort to empty her 
bladder every six hours. 5 P. M. Spent a pleasant day. Pulse 96 ; 
very hungry. Examined dressings, and on making very gentle traction, 
the ligatures from the pedicle came away. 

18th, 1 A. M. Pulse 88 ; during the early part of the night felt uncom¬ 
fortable in the bowels, and, at her own request, an enema of soap and water 
was administered, which partially emptied the rectum, and comfortable 
sleep followed. This morning she is, as she says, almost well. To have, 
hereafter, one grain of opium three times a day, or until further ordered. 

19 th. Complains of uneasiness of the bowels, and a constant desire to 
stool. Ordered injections, by which the large bowels were thoroughly 
emptied ; to have opium (1 gr. doses) but twice a day. 

21st. She was able to quit her room, and take food more liberally. 
Opium was now entirely discontinued; and from this date her recovery 
was rapid and without drawbacks. 

31s<. Well enough to go out of doors on foot, and was discharged. 

Remarks. —The reader will notice that the after management of this 
case was exceedingly simple, and that opium (administered largely, it is 
true) and the aromatic spirits of ammonia were the only medicines em¬ 
ployed. The_/srs< exposure of the abdomen, and removal of the dressings, 
was on the fifth day after the operation, when both the clamp and pins 
were taken away. The second dressing was removed three days later ; 
after which there was a daily examination and removal of the dressings up 
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to Monday (the 27th of October) the eleventh day after the operation, 
when the ligature from around the pedicle came away. 

The bladder was emptied every four or six hours for ten days, and not 
over four ounces of urine allowed to accumulate at a time—a care soon 
found essential to her comfort. The bowels were not moved until the tenth 
day, and then by injection. For five days there was almost entire prohi¬ 
bition of food—the patient taking nothing but toast water and pounded 
ice —of which latter she consumed large quantities, not so much to allay 
thirst as to quiet and prevent sickness at the stomach—after which date, 
milk and chicken jelly were cautiously administered. At the expiration of 
six weeks she was able to run about town, and by the close of the next 
seven months from the date of the operation, she was entirely restored to 
health. Her first menstrual term came on the third of May, 1865, since 
which period she has been menstruating every four or six weeks without 
difficulty. At present, January, 1866, she is in perfect health, very fleshy, 
and engaged in teaching one of the common schools five miles in the 
country; and sometimes, when the w T eather is fine, she ventures to travel 
this distance on foot. Her abdomen is smooth, and at the point in the 
mesial Hue, which was engaged by the pedicle, there is not the least irregu¬ 
larity or contraction. 


Art. XV .—Reduction of an Inverted Uterus of Eight Months’ Duration. 
By Thomas Addis Emmet, M. D., Surgeon to the State Woman’s Hos¬ 
pital, New York. [Read before the New York Obstetrical Society, 
March 6, 1866.] 

Dr. Goulet, on the 17th of February last, requested Dr. Noeggerath 
and myself to see a case of inverted uterus under his charge in St. Vincent’s 
Hospital of this city. With his permission I have reported the case, from 
the fact that the reduction was effected by the method proposed by myself 
and described in full with a successful case in the last January number of 
this journal. The patient was about twenty-four years of age. In June 
last, at full term and in perfect health, she was delivered of her second 
child by a very rapid labour, in which she had but one severe expulsive 
pain, just as the head was expelled. Until within a few moments previous 
to delivery, she had not fouud it necessary to lie down. The after-pains 
came on at once; they were severe, and lasted longer than had been the 
case after the birth of her previous child. From a short time after delivery 
until the reduction, there had been a constant show, which frequently amounted 
to a hemorrhage, and she presented the appearance of one who had been 
suffering from an excessive loss of blood. Her condition had been attributed 
to the existence of a polypus, which was supposed to be protruding from 
the os uteri, and she had been sent to the hospital for the purpose of its 
removal. 

After much difficulty, the patient was gotten under the influence of ether 
by Dr. Ward, the house surgeon, at half-past two o’clock P. M. An 
examination was then made by one hand in the vagina, lifting the uterus 
above the pubes, and the other hand on the abdominal parietes; the two 
were thus so closely approximated as to leave no doubt in regard to the 
true condition. 



